
 

 

 

 

 

 

 

 

                            Pinal County 
     FACILITIES MANAGEMENT DEPARTMENT 
121 West 22nd Street, P.O. Box 876, Florence, AZ 85132 
 

APPLICATION FOR SOLICITOR’S PERMIT 
 

Pinal County Solicitor’s Permit is required for businesses to operate on county-owned property.  Permits are 
valid for one (1) year and can be renewed by completing a new application. 

 
    New Permit    Renewal Permit 

 
Name of Applicant: _________________________________________________ 
 
Name of Business: __________________________________________________ 
 
Type of Business: ___________________________________________________ 
    
Address: __________________________________________________________ 
 
Contact / Telephone Number: _________________________________________ 
 
Email: ____________________________            Website: ________________________________ 
 
Arizona Driver’s License Number / Date Issued / Expiration: ______________________________ 
 
Items to be sold:                                                                                                      
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Address of County Location:  ____________________________________________________________ 
 
Days of Week and Hours: _______________________________________________________________ 
 
Requested Start Date: ___________________________ 

 
Solicitors on county property are required to obtain all required permits and licenses before applying for the 

Solicitors Permit and maintain current permits/licenses throughout the duration of Solicitors Permit. 
 
Applicant Signature: _____________________________________     Date: ____________________ 
 
----------------------------------------------------------------------------------------------------------------------------------------- 
For County Use Only  _______  Approved       _______ Denied  
  

 Authorized start date: ___________________    End date: __________________  
 

Approved by: __________________________________________      Date: _____________ 


